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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process
2 This Farm must be completed by the Policyhelder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion o witholding of materia

repudiate policy ability

4. The isswe and acceptance of this Form by insurance Gompanie

5_Any false reporting may be referred to the Police for Imvastigation.

& This repart will be forwarded by the Insurers of the GlA Records Management Cantre

archiving and that coples of this report will for a lee_ be made available upon application by interested parties.

7. By the lodgement of this report 1o the insusers, you heraby consent to the archiving

aforesan,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
03/09/2018 15:40
02/09/2018 10:00
BETWEEN LA SALLE ST & SIGLAP HILL JUNC
SINGAPORE
DETAILS OF OWN VEHICLE

SFZe825P

MICHAEL MATTHEW LEE@LEE THIAM CHYE
50024958

MOEMAIL

(LOCAL) +65-87331930

OTHERS-37331930

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

D 27389422 TMP

MICHAEL MATTHEW LEE@LEE THIAM CHYE
500249591

11/10/1949

INDOOR

30/011987

51 YEARS AND 7 MONTHS

MALE

{LOCAL) +65-97331930

OTHERS-97331930
MOEMAIL

= is not an admission of policy liability on the part of the msurance COMPamTes

| facts may allow insurance comgpanies 1o

established by the General Insurance Association of Singapore (GIA) for

of this report at the centre and fo copies of the report being made availabla
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Address T4 WOO MON CHEW ROAD
Postcode 455059

Was driver an employee of the Insured's Company NOD

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Nurmber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
e ¢ : 1 NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Flagaenger NAME: - JUNE MICHAELA TAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? [ [#]
If Yes.Please state which Police Station

Was notice of intended Prosecution given? i [w]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acocident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? L[]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKF27942

vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

2 This Farem must be eg

b M) (s talelip ] Priver.

3. Infermatton provided must be as tnuthiyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy fability.

A The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
tompanies,

o referred to the Pol ar in o

f. The report will be farwarded by the insurers of the GLA Recorde Management Cantre established by the General Insurance
Assaceation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties,

7 Hy the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesald,

4. Consent under the Personal Data Protaction Act (PDPA)
Punderstand, acknowledge, agree and consent that:

13l My insurer, my workshop and the General Insurance Association of Singapore {“GIA"} may/are permitted 1o collect, use,
disciose and/or process my persanal data/persenal information set out In this [farm] and any other personal infarmation

vehicle(s) invoived In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

[i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

{u] investigating the sccident andfor my claims;

(in} carrying out and/or dealing with my instructions or responding to any enquiries by me:

external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
{8}  all insurer(s) who have insured vehicle(s) Involved in this accident and the [nsurers' lawryers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

(£} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbave Purposes

{d)  my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
mvestigation and management in present and all future claims,

{=} the infarmatian so collected under {d) above may be shared / disclosed-

() toall msurers and/or any other third Pparties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agancies 85 reasonably required for the purposes stated, ar

} for complying with requirements under any regulations, laws or court orders,

__ Ay 01lo1 i

naty Driver's Signature R Rm@‘(fenuu Personnel's Signature

Dte & Tirma: {1 driver is not the policyholder) MName:

3 fepk>els T e




SKETCH PLAN

DESCRIBE CIHCI.IMSI'A.HEEE OF THE ACCIDENT

Lidey n’l’x f.‘?‘i‘-‘l‘ﬁiﬂf a‘(’ &Jkﬁ-du}h L0 awn X Aqﬂﬂ,m Car

| o g HI G T vsadll

mzmamzm d 4 Lewd bang
o ma 21t /hoiﬂ— dlﬂwf('ar | Antdizy Plask To

SKF 3163'4£ /er-'

’lﬁ% 07 /o5 /i@
Diriver's Signature H.ennrﬂu Centre hnnnnr.r's Slgnature
(If driver Is not the policyholder) MName:

Date & Time: NRIC/FIN Mo.:




RiHE] Of Accident

f_i-:-xrer:t Location OF Accident

| Jams of Fegietarad Cramnar

ii\'« i Fu liPas: H;](“’l Mumber

{Manufaciurer

i;_1J_f1l.~_| EEE!{” | & {* é Cﬂ l A‘T&ff :

[Eanct Purpose for which vehicle was baing : i

I jsed at time of accidaent * Private use Eﬂ:mmma} S8 |__| Hira & reward || |
Others || - please specify el s oo

Are you claiming under your own insurance ko T s ‘

| policy for repair to your vehicle? “Yes [ ] Mo d Others] s |

i Mo, please state action to be taken * Third Parly Clalm l__] Reporting an rv/

E'-;ehlr.ir- Category * Private [,-_, Commercial D Motoroycla I __I

ir-.'.amr: of Insurance Campany i
| Type of Coverage 7 .qu_ﬁh"h' | I|
Fleal Policy Yes m . Mo I-___ﬂ i
Palicy Number : }szm E'?ﬁ.g-?* | .'
[Cover Note Number e | I

YoV erg

| Hame of Driver
|MRIC/FIN/Fassport Number i )
! rate of Birth § r H"’“C‘CT !q’lt'q
il ‘eeupation . e C ;
{Date of Diriving Pass L‘l ol }? ( ‘?é‘g ]
{Gender * Male E Female 3
iw:otn;-,- Fumber 4733193<¢ 5 SR |
IA-_'.ce.;-,_-u.; . A wWip MenN H -ﬁ:p 1
‘ SINGPRPORE 4S5089

I : [ —|i
|Email Address | _ :
YWas driver an employee of the Insured's

|Company? * Yas [._:] Mo E I

[1f no, Relstionship of the Driver with the 2
lillsu:'&d 2 L_ _M_]

SAS 1

= Fi.':ﬁi'\ L ol vl

AuUne michaela fan fr;i)

h..-—-&--li-.-—g 1;_,3.), 3) I8



{%ehicle Registration Number of Driver's Qwn : :
|Wehicls {if applicable) l EA i
(nsutance Company of Driver's Own Vehicle

It appiicabla) |
e A T
[ Type of Accident

bl

| Weather Condifions * Clear E:I Raining

*oy [_] we

I¥V¥as any body injured in the Accideni?
{VWas any other material or property damaged? Yes E I Mo
Dgtal : i

Mmmes

|Address

wppradimate Aga Im:“ Sl 1 2 e P
ks [ g ]

If vehicle Occupants, state inwhich vehicla? | f |

Wera saat bells worn?
Was injured comveyed to hospital b

: Ed

._"'"'r“"!_"?":ﬂjl * Yes E] r_:]
]

s,

l',hf.;a the Acciden reported lofhe Police? * ves' [_] Ne

(it Yes, piease stale which Pblice Station

.'.'-';.=~_; notice of intended Pgbsecution givan? * Yag E:I Mo

I1f Yas, against whom? [ [ 1 ]
DETAIL
Vehicle Registration Mumber “ T
Vahicle Make / Model 1 Colour

EHICLE B)

{Cetait OF Properties |

{NRIC/Passport Number

{Contact Mum b

|Email Address

o — e e

|
|‘
| Mame of Driver i ] i

|
|Address

P |

lnsurance Company Names

:

Mature of Damans

;i’h{:r-e Number % et ‘=‘=—-—i

Emall Address

T T i T )
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MSIG

M5IG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 27-01, 50X Centre 2, Singapare DEE307
Tel +65 BEET 7HBE, Fax <65 6827 7BOO

Co.Reg. No, 2004122120 C5T Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA) ;
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND CGMFENS&TIDN&RULES, 1896 EDITIGNéREF‘UBLLC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF. .

Form M.X.1 PRIVATE MOTOR CAR - TP
Individusl Ownership Third Party

Certificate No. D 27385422 TMP
1.  Index Mark and Registration Number of Vehicle

SFZaEZ5P

2. Name of Policyholder
Mizhael Matthew Lee @Lee Thiam Chye

3. Effective Date of the Commencement of Insurance for the purposes of the Act
3r/i0/2017

4. Date of Expiry of Insurance
30/10/2018

S. Persons or Classes of Persons entitled to drive®

Michael Matthew Lea @Lee Thiam Chye

Tan Swat Ang, Lee Jun Yi Clarence,

Lee Yi Hui

Any other person provided he is driving on the Policyvholder's order cor with the
Policyholder's permission.

° Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
ihe Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. ;

6. Limitations as to use*

Use only for sccial domestic and pleasure purposes and for the
Policyholder's business.

The Policy doeg not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
PuUrposs in connection with the Motor Trade.

° Limitations rendered inoperative by Section B of the Motor Vehicles {Third-F’ar:g Risks and Compensation) Act (Chapter
189) ang Section 95 of the Road Transport Act, 1987 (Malaysia}, are not to be included under these headings,

This Certificata is not ransferable to 8 new owner of the vehicle. If for any reason the Polﬁ is terminated during its currency, the
Certficate must be retumed to the Insurer within 7 days of the termination or if the Cerificate has been lost or destroyed, a
Statu Declaration 1g that effect must be made. Failure to comply with this abligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 188).

IPWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater Vehicles
(Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act
or Acts passed in substitution thereof,

MSIG insurance (Singapore) Pte, Ltd.
Approved Insuraers

(k/
for Chief Executive Officer

DCLGH201801 100048
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VEHICLE-REGISTRATION CARD L
"REPUBLIC OF SINGAPORE

024 H5 5 F

REGISTRATION ND: SFZ&B25P
Hame of Owner o
LEE THTAM CHYE

Address

72 WOO MON_CHEW ROAD™
SINGAPORE 455059

NRIC/Passport/Company Cert. No.. S00249 ErS’f

Eftective Date of Ownership: 26/10/2005
Yr of Manufacture: 2005

Class: PASSENGER (PRIVATE)
Body: MOTORCAR

Malke: TOYOTA

Modei: COROLLA 1.6

Colour: SILVER

Passenger-Cap: 004

Chassis No: MROS3ZEC107101950
TR Chassis:

Engine No: 3774517546

Engine Cap: 01598

Propeilant: PETROL

Unladen Wt 00000

Max Laden Wi: 0000000

Original Regn Date: 25;’10!2{:-:}'5
Registration Date: 26/10/2005

oMV (S): 16772

Additional Regn Fee (%3110

PARF Eliglbility; YES -
EXPIRES ON 25/10/2015

PARF Benefit ($) 9225 (MINIMUM)

No. of Transiers: 00

Transfer Dates: '

IU Label: 1028646313

Card Serial No: 205632680 / 01

Printing Date: 26/10/2005

COE MO 2005110101000628%8K

Vehicle Category : A

Quota Premium : § 11991

COE Expiry Date : 25/10/2015

TO REVALIDATE THE COE, THE
PREVAILING QUOTA PREMIUM
PAYABLE IS THAT OF
CATEGORY A

e R nn A 00886356



